CITY OF Accident/Incident Reporting Form
WEST LAFAYETTE

Date & Time of Occurance:

Full Name of Affected Party:

Address:

Phone Number:

Location of Accident/Incident:

Description of Accident/Incident:

Witnesses:

Authorities Notified/Treatment Received:

Signature of Person Completing This Report:

Date:

Completed report needs to be submitted to Jenni Duff @ MBAH Insurance. Fax —574/583-8054, Phone — 765/420-1342, e-mail
@ jduff@mbah.com or by mail to PO Box 727, Monticello, IN 47960.
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